
Ttikwila Police Department 

Tukwila Police Officer Report for Incident 170003955 


7Z038389 


Nature: 

Location: 280 


Address: 12844 MILITARY RD S 

Tukwila WA 98188 

Offense Codes; 3540, 4500 



Received By: Smith, A. 


How Received: Agency: TPD 

Responding Officers; Linehan, H. 



Responsible Officer: Linehan, H. 


Disposition: ACT 06/16/17 

When Reported: 21:16:0006/16/17 

Occurred Between: 20:46:00 06/16/17 and 20:47:00 06/16/17 

Assigned Tot 


Detail: Date Assigned: **/*♦/** 

Status: 

Status Date: •*/**/** Due Date: **/*♦/** 

Complainant; 



Last; 

First: 

Mid: 

DOB: **/**f** 

Dr Lie: 

Address: 

Race: Sex: 

Phone: 

City: , 

Offense Codes 



Reported: 


Observed: 

Additional Offense: 3540 TMC Warrant Anest 


Additional Offense: 4500 Assault 4 



Circumstances 



Responding Officers; 

Unit: 

Linehan, H. 

223 


Responsible Officer; Linehan, H 


Agency: TPD 

Received By: Smith, A. 


Last Radio Log; ** : ** : #* *«/**/** 

How Received: 


Clearance: B Case Rpt, Arrest Misd-Booked 

When Reported: 21:16:0006/16/17 


Disposition: ACT Date: 06/16/17 

Judicial Status: 


Occurred between: 20:46:00 06/16/17 

Misc Entry: 


and: 20:47:0006/16/17 

Modus Operand!: 

Description: Method: 


Involvements 


07/27/18 
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Bate 


Type Description 


Relationship 


07 / 27/18 


rr n 



Of Q, 


reach down and 
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- confiijned the warrant as still outstanding via Tukvila Records Division* 

T transported to SCORE Correctional Facility where she was accepted in good 

tie attending SCOPE Staff and booked for her warrant. 

~ completed criminal citation number 720 3B3S9S, charging Lucious with RCW 9A* 36,C41 
to Assault 4th Degree, 

Any additional infornation will follow in s supplemental report- 
Tukvfiia Police Department 

* certify under penalty of perjury under the laws of the State of Washington 
that all statements nade herein are true and accurate and that I am entering my 
authorized User ID and password to authenticate it (RCW 9A.72,OEfS) a 

Electronically Signed: Yes 

Signature: PI Lirehan 1323 

Tuk vi la/ Ki ng/ Was hi ng tori 

Date: 06/13/2017 


health by 
relative 


07/17/1 ft 



